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CASES SERIES OF INTERNAL MAMMARY TO PULMONARY VASCULATURE FISTULA IN PATIENTS WITH PREVIOUS CORONARY ARTERY BYPASS SURGERY 
AA Peter , AC Ferreira, K Zelnick, A Sangosanaya, J Chirinos, E De Marchena

Department of Medicine Division of Cardiology, Jackson Memorial Hospital, University of Miami, FL, USA
Objectives: To describe our experience on such uncommon condition. Background: Mammary to pulmonary vasculature fistula (IMA) is a rare complication of previous Coronary Artery Bypass Surgery (CABG). We describe one of the largest cases series of such condition.Methods: We performed a retrospective analyzes of all cases of Internal Mammary to pulmonary vasculature fistula in our institution.  We analyzed clinical characteristics and imaging studies of 6 identified cases.Results: All cases identified were within males with a mean age of 56+11 years. The most common symptom at presentation was worsening angina (83%; 5 patients); and one patient presented with worsening dyspnea. The mean time between CABG and presentation was as early as half a year to 5 years 3.85+3.29 years. Coronary angiogram revealed various degree of coronary steal caused by the fistula in all patients. The treatment modality in most cases was medical therapy (83%; 5 patients); and one patients had surgical closure of the fistulous tract. Conclusions: The IMA is a rare condition that should be considered in the differential of recurrent angina in post CABG.  If IMA is suspected then selective injection of the Internal Mammary Artery graft at the time of cardiac catheterization is essential for the diagnosis.

